comparison to two gentlemen of the clinical class, who brought up the written report here annexed. The points of comparison and contrast are so clearly brought out in this paper, that I have little to do but to introduce it to the reader, in the hope that it may be useful, more or less, to students of the medical art generally.?W. T There is no trace of blood or blood colour in the expectoration of to-day ; indeed she has not spit blood for the last five months ; for a short time previous to this she brought up blood in small quantity, but in distinct masses ; at that time the cough was very hard and severe, and accompanied by little expectoration. There is no well-marked curvature of nails, or clubbing of the finger ends. Pulse at the wrist is 92, regular. Respirations are 26 in the minute ; not labouring.
The physical examination of the front of the chest reveals comparative dulness on percussion over the apex of the right lung, as far down as the fourth rib; below this and over left front it is normal. On auscultating the apex of the right lung, the expiration is found to be considerably prolonged. A distinct crackling rale is audible over the dull portion of right lung, loudest during inspiration; and above the right clavicle there is heard with inspiration a distinct click. At this point the breathing is slightly hollow in character. Over the front of chest generally there are heard bronchitic rales. V.R. is increased over the right apex, and especiallyabove the clavicle. Percussion, behind, is comparatively dull over right apex; elsewhere, normal on both sides. Snoring rales, which disappear on coughing, are heard over both apices, but chiefly over the right. V.R. over the right apex is increased. At the bases, and over the back generally on both sides, R.M. abundant, without rale. Final Note by Dr. G.?Apart from all the details of the history and physical signs, the distribution of the rales in these two cases is most characteristic. When on both sides the moist r&les gravitate towards the bases, as in the first case, the apices on both sides being free; or where, as in the second case, the r&les are confined to one or both apices, the bases being absolutely normal, the differential diagnosis is easily established.
